MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR
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Registiration District No. ______

T

e

63-027681

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceasad [ived.

If inptitvtion: Retidence bafore

2 COUNTY inion ¢ S soound & 9N Clindon  wdmivied
b. C‘IJ'I;! (if outride corporate limifs, give TOWNSHIP anly) Length of stay in 1b €. CCI)TEY Insida Limits
own - Camenon 28 days own Comenon, Yes () No O
c. FULL NAME OF (U NOT In hospitsl, give locstion) Inside Limis d. STREET i cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS k) .
nsTioomunAty Hoofital, Yoy NeDl 415 W, Connmbdil Yo [ N/
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print)

Suna

Etizabeth Norndn

DEATH ‘g'ru{,u Dy ,

1963

5. SEX

Semal.€

7. Manindfn
Widowed [

Nevar Married []

4. COLOR OR RACE
H Divorced ]

€

B. DATE OF BIRTH

11//

14/ 1886

?. AGE [loat birthday}

7b

JF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours _I Min.

10a. USUAL OCCUPATION (Give kind of work done

during rrﬂbc}ﬁmiﬂrw‘évan if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i

Shkutan Co.

BIRTHPLACE (City and stale or country)

12, CITIZEN OF WHAT COUNTRY

Miso0U

ni . S. .

13a. FATHER'S NAME

ittiam Coofren

13b. MOTHER'S MAIDEN NAME

ELizabeth Coy

14. NAME OF HUSBAND OR WIFE

Leonand Nornis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e

{Yes, mnown) | [H yes, give war or dates of

Ersial CEAIIRITAY

ND.

17, INFORMANT

Address

M., £<conond Norandis,Camenron, Mo.

.""MEDICAL CERTIFICATION

18. CAUSE O’ DEATH {Enter only one cause per line far (a), (b}, and (c). INTERYAL BETWEEN
ART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) MW ,/Mh
Conditions, if any, DUE TO (b)
which gave rise o
above caute (a]
stating the undar-
lying cause last. DUE TO k]
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not relsted to the terminal PART NI, ¥ decessed was femole was
dissass condition given in PART 1 {a} there a pregnancy in last 90 days.
I O Yes ] O Ne J O Unknown
19, WAS AUTOPSY_ | 20a. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART 1) of [tem 1B.)
PERFORMED? o- . Oo. .
. YesQ noQ ; .
20c7TIME OF Hour Month, Day, Year B r.
1INJURY a.m. *
' p.m. v
ﬁd."mJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [ farm, factory, strest, office bidg., ewc.)
NOT WHILE AT WORK (O .
T et o L e har
21071 anendeéd the deceased fro . to. nd last saw g alive
Daath occurred at. /: Mﬁ an the date stated above, and to the best of my knowladge, from the causes stated.
220, SIGNATURE {Dagree or fitle) 22h. AD| [T .o [Z2c. DATEZ&N
¢ s 7V Ked 'z

2‘.'1-3. BURIAL, CREMATFiyON' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 1 {State)
EMOVAL (Specify) .
n 7/27/1963 | CGnreen Cemeteny | §latisdurg, Misspu
24. FUNERAL DIRECTOR ADORES: l 25. DATE RECD. BY LOCAL REG,

Luon Junerad Home ,Jdnc, Plattosbung N

T-24 -7

{Licansad Embaimer's Siatemem on Reverse Side)

EGISTRAR'S SIGQATHRE
-l
Vi



. \r.
r . Lo
v, - '
CT S I IS T 1 .,
3 ot ERT R ]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

“working under my persocnal supervision. M
Student ' Signed,, %Y— ﬂ[

Signature of Student Embalmer

Lucensed Embalmer

"\ 9 .« P. O. Addre

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure
with the above conshtuLes;grounds for revocation of license). -, ) '
*If embalmed by a STUDENT, he"also shall sign in his OWN handwriting. ™ IR
If this body is not embalmed, fact should be so stated above. ’
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